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Abstract 
 Data from Autism and Developmental Disabilities Monitoring (ADDM) Network in multiple communities throughout 
the U.S. in 2006 shows an average of 1 in 110 children have an autism spectrum disorder (ASD). Moreover Yayasan Autisme 
Indonesia  (YAI) stated that there is an increasing number of children with ASD in Indonesia based on the data from doctor’s 
medical check up.  
 This condition requires a big concern mainly in the topic of educational system for children with ASD. Some cases in  
Indonesia show that children with ASD could not get  a good educational service at school whereas education is important to 
make them develop well. This probably happens due to lack of human resources, facilities, and others. Scientists have already 
find a lot of therapies like speech therapy, music therapy, secretin therapy, and etc. Those therapies have its own lacks thus need 
to be complemented with others. 
 The purpose of this study examined whether Religius therapy could give an improvement behavior for children with 
ASD. Method of this study used ex post facto method in which the data are collected after the event happened. Researcher 
interviewed and observed students, teacher, parents, and other significant persons. Then researcher traced the time, found out the 
causes, the relation and got to know the meaning. 
 Researcher  found  that  there were a lot of differences before and after the children got a treatment with religious 
therapy. Emotionally, children are more calm and easier to be controlled. It helps teacher and parents to start the class or give 
other therapies.  
 Religious therapy could be used in educational system for children with ASD. This therapy helps teacher and parents to 
controll the children. 
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1. Main text  
 Autism spectrum disorders (ASDs) are a group of developmental disabilities that typically begin before a 
child is 3 years of age and last throughout a person’s life. In 2006, on average, approximately 1% or one child in 
every 110 in the 11 ADDM sites was classified as having an ASD (approximate range: 1:80--1:240 children [males: 
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1:70; females: 1:315]). The average prevalence of ASDs identified among children aged 8 years increased 57% in 
10 sites from the 2002 to the 2006 ADDM surveillance year. Although improved ascertainment accounts for some 
of the prevalence increases documented in the ADDM sites, a true increase in the risk for children to develop ASD 
symptoms cannot be ruled out. On average, although delays in identification persisted, ASDs were being diagnosed 
by community professionals at earlier ages in 2006 than in 2002. These results indicate an increased prevalence of 
identified ASDs among U.S. children aged 8 years and underscore the need to regard ASDs as an urgent public 
health concern (Rise, 2010). 
 Other datas show different conditions. Dr. Melly Budhiman, a child psychiatrist and the chairman of 
Yayasan Autis Indonesia (Indonesia Autism Foundation) stated that there is an increasing number of autism people. 
She said that if ten years ago the amount of people with autism are estimated  one per 5000 children, nowadays 
increase to one per 500 hundreds children (Al Ihsan, 2010). 
 People with ASD have substantial challenges in social interaction and communication. They handle 
information in their brain differently than other people, and might have unusual ways of learning, paying attention, 
and reacting to different sensations. ASDs are part of the broader category of pervasive developmental disorders 
(PDDs) and include autistic disorder, Asperger disorder, and pervasive developmental disorder-not otherwise 
specified (PDD-NOS) (Rise, 2010). 
 Although everyone with an ASD has significant challenges in certain areas of his or her life, some might be 
gifted in other  areas. Also, not everyone with an ASD has the same challenges. Some children might have relatively 
good verbal skills, but have difficulty interacting with other people. Others might not be able to talk or have very 
little ability or interest in communicating or interacting with others. People with ASD often do not take part in 
pretend play, have a hard time starting social interactions, and engage in unusual or repetitive behaviors (e.g., 
flapping hands, making unusual noises, rocking from side to side, or toe walking). Even so, children with ASD still 
can enjoy their life through a proper and intensive education. And this matter would become an intensive concern in 
this research. 
 Talking about education for children with ASD, there will always be an innovation method which is found. 
As its characteristic, autism has its spectrum of autistic disorders ranging from classical autism to the higher-
functioning pervasive developmental disorder. These disorders are characterized by (1) impairments in the ability 
and desire to form basic social relationships, (2) abnormal communication and language skills, and (3) limited or 
nonexistent imagination, and rigid patterns of behavior with a desire for sameness. Although the exact cause of 
autism remains a puzzle to researchers, many scholars claim that there is a genetic component to the disorder 
(Dowling, 2006).  
 In educational matter and treatment for children with ASD, Experts have implemented so many therapies. 
For example, music therapy has been shown to greatly improve autistic children’s communication. Therapy with 
animals such as dogs or dolphins has also been used to assist autistic children. Animal therapy has been useful in 
encouraging pro-social behaviors, by decreasing self-absorption, and making autistic children more aware of their 
social environment, and also others are provided to stimulate the potential of children with ASD. And also other 
educational treatment through Applied Behavior Analysis (ABA), biological treatment (like diet, vitamin giving), 
occupational therapy, language therapy, and others have been implemented to exercise autistic children. 
 Based on the developmental challenges the autistic child faces, it is important to create intensive education 
for them. As what has been stated in the previous paragraph, every country has different condition of autism 
educational issues. In developed country such as USA or Australia, probably have  better management rather than in 
developing country like Indonesia. It is true that Indonesia has raising concern about this educational issue, but still 
there are several problems which  become a major agenda need to be solved like a small number of therapist in 
Indonesia, tardiness of early detection in Autism matter, and there is no integral coordination for this matter yet from 
government.  
 Though the condition between developed country and developing country have a different condition, but 
there are still same challenges that should be faced in handling children with ASD in both of the countries. Referring 
to its characteristic like  impairments in the ability and desire to form basic social relationships, abnormal 
communication and language skills, and limited or nonexistent imagination, and rigid patterns of behavior with a 
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desire for sameness, those characteristics become a big challenge in every educational issue of autism. This is why 
the research come up. It has a purpose to complement what have been implemented previously. 
 Interesting case comes up from a special school so called Taruna Al-Qur’an Special School. This school 
implements religious therapy as their important treatment for the students.  Based on several opinion, people believe 
that the study of spirituality or religiusity and autism is particularly difficult due to the nature of the disorder 
(Dowling, 2006). Autism is a disability that involves impairment in psychological connection and affective 
engagement with others, the skills necessary for spiritual awareness with others. Since most spiritual experiences 
involve relating, how can autistic children participate in spiritual or religius activities? This question often come in 
autistic cases.  
 Furthermore, autistic children have a difficulties to communicate each other. These communicative deficits 
present a problem for those children attempting to participate in spiritual activities where many of the teachings are 
explained through written texts, such as the Koran or Bible. Another challenge in experiencing spirituality for 
autistic children is their difficulty with understanding and representing abstract concepts. Much religion is based on 
theological principles. Since they are unable to think in abstract terms, religion may seem imposed by an institution 
detached from their own reality. This experience can be frustrating, as one autistic individual described religious 
experience as being like “an outsider looking in.” If a concept of spirituality is to exist for autistic children, it must 
respect the culture of those who cannot understand the concepts of universality and abstraction easily. (Dowling, 
2006). 
 Even so, religious issues have become a topic of much interest during the past decade. Several related lines 
of research have been explored in this domain, and more has been learned about the relationship between mental 
disturbance and religiousness (Guinee, 1997). And this is one of research that is related to religious issues.  
 This school implement religious therapy as their main program. As it is an Islamic school, the therapy 
surely provides an Islamic role. Religion is generally thought of as a shared belief system that involves communal 
ritual practices, whereas spirituality is about the individual’s search for meaning, belonging, and a sense of 
connectedness with something beyond the self. Adler believed that the meaning of life was serving mankind and 
developing a sense of community between people (Adler 1958/1931). Given that humans are socially embedded, the 
ultimate aspect of the final goal involves finding a place and sense of belonging in the community—of which 
religion plays a central role. Adler saw religion as helping to bind people closely to each other through worship and 
other religious practices. Thus, religion serves to further communal life and contribute to the survival of the 
individual and the larger group(Johansen, 2010). 
  More recently, other research shows that religious coping has been shown to infl uence the outcomes of 
bereavement and major depressive disorders. Research from Switzerland and other countries has documented the 
powerful benefits in terms of coping that religion/spirituality can have for psychotic patients (Huguelet, 2009). Even 
if those researchs have a different subject with the theme of this research but at least it shows that religious matter 
somehow also treats people in certain way. Adler’s opinion about religion is somehow supported by this 
phenomenon. Religious therapy based on the definition of religion presents several activities which consist of ritual 
practices of Islam (such as Solat, reading Koran, and etc). And the research found that this therapy produce good 
result for children with ASD. 
Method 
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 This research used ex-post facto method. When translated literally, ex post facto means ‘from what is done 
afterwards’. In the context of social and educational research the phrase means ‘after the fact’ or ‘retrospectively’ 
and refers to those studies which investigate possible cause-and-effect relationships by observing an existing 
condition or state of affairs and searching back in time for plausible causal factors. In effect, researchers ask 
themselves what factors seem to be associated with certain occurrences, or conditions, or aspects of behaviour. Ex 
post facto research, then, is a method of teasing out possible antecedents of events that have happened and cannot, 
therefore, be engineered or manipulated by the investigator (Cohen, 2000). 
 In this research, religious therapy has been implemented in Taruna Al-Qur’an Special School since its first 
opening (1 year ago). And the researcher tries to see the effect of this treatment for the children before and after they 
got the therapy. There are 12 students who study at this school and six of them has been detected as children with 
ASD.  The researcher interviewed the teacher, headmaster, and surely the parents of the children. Also by spreading 
the questionnaire for the parents. Besides that, there is also an observation process during the class in one month. 
 
Results  
 The religious therapy has been implemented by Taruna Al-Qur’an Special School since 1 year ago (since 
its first opening). There are 12 students with various conditions. The first activity of religious therapy is sounding 
off the Koran reading to the students, as this school is an Islamic school. The students are collected and sit down 
with the teacher  and some people who have duty to read the Koran in one circle. This activity is also repeated at the 
end of school day (before the students go home). While the students hear the Koran reading, the teachers caress the 
student (mainly in their head) and  follow to express the Koran reading. 
  Based on the interview with the headmaster  and also the the teacher, the purpose of this activity is due to 
make good condition for the students. School believes that by hearing Koran reading, people feeling can be more 
quiet and calm. Therefore, referring to the ability of children with autistic disorder who difficult to focus, school 
believes that this step is an important thing to do before starting any lessons for the students. This activity is done in 
30 minutes.  
 Creating a good condition with this activity is not an easy work. But what makes the school surprised is 
that time by time (each student has different times to adapt) approximately in 1 semester (6 months), this activity 
can run as what the school expected. The students can sit together with the teacher. They can be more calm (though 
still doing several thing like flapping their hands into certain moval, playing the puzzle, and etc). But the good side 
is the students can be positioned to sit and listen to the Koran reading.  
 After hearing the Koran reading, the next activity of this therapy series are doing solat Dhuha together. 
Before starting solat, people have to do what is called as wudhu (wetting certain part of your body). In this step, 
students learn to make queue and dicipline to do wudhu moval as what have been modelled by the teacher. But for 
the certain students who still difficult to follow the instructions, the teacher will help them to wudhu as well. Then 
after that they do solat Dhuha.  
 Other important part of this therapy is when the students learn to read Koran. Teacher believes that the way 
to learn Koran gives the students a lot of betterment for their skill (especially communication skill and controlling 
the emotion). Student will learn to express the word in the right way. For example they have to express the word 
correctly with its own characteristic. Words come out from lips, or from red lane, and etc. It must be expressed in 
the right way. Anyway, it helps them to exercise their mouth to speak something which finally will give effect also 
in their communication skill.  
 Beside that , the characteristic of Arabic words in Koran which is linked each other also give them space to 
concentrate and stay to focus for reading those Arabic words. This way teaches them to focus and control the 
emotion. In the process of reading Koran, there will be a lot of challenges. Sometimes the students will get angry 
easily, or blew up their tantrum, or even give up and refuse to continue their reading. But actually, those processes 
help them to control their own self. And at the end, the students can read the Koran in a good manner.  
 Afterwards, teachers start to teach the students the lessons refer to their mental age. Each student has one 
teacher. The effects of therapy can affect the lesson it self. Furthermore, it reflects into their behaviour as well. The 
parents see that their children can control their emotion much better than before at home. And it present in the 
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interview and also questionnaire that was sproud by the researcher. And this is the summary of several answers 
given for the parents. 
 
Before participating in religious therapy After participating in religious therapy 
Skills betterment 
- Limited motor skills 
- no respon when some one called them 
- Difficult when people asked them to sit. 
- Need a help when eating or taking a bath. 
- Do not understand the way to do Islamic 
worship (such us Solat, reading Koran, 
praying, and etc) 
- Some improvement in gross and motor skill. 
- There has been a response. 
- Happy to learn and can sit. 
- Some of students can eat and bathe by 
themselves. 
- Understand the way to Solat, reading Koran, 
praying and etc 
Socialization 
- Like to be alone 
- Apathetic with the environment 
- Starting to commune with others 
- Caring with the environment 
Communication 
- No reaction when there is a call. 
- Do not understand simple order. 
- Giving some reaction. 
- Understand with the orders. 
Frequency of tantrum appearance 
- Uncontrol emotion - More controllable emotion. 
 
 
 The researcher believes that this alterations happen because of so many reasons. But for sure, the parents 
and also the school see that somehow religious therapy plays an important contribution for the betterment. This 
conviction emerges as so many difference appear after applying this therapy. Mainly, the effects of this therapy 
which succesfully make the students feel calm and quiet. Afterwards, this controlled condition gives better condition 
for the teacher to teach or exercise them into the lessons, or giving the therapies.Continued monitoring is needed to 
document and understand changes over time, including the multiple ascertainment and potential risk factors likely to 
be contributing. Research is needed to ascertain the factors that put certain persons at risk, and concerted efforts are 
essential to provide support for persons with ASDs, their families, and communities to improve long-term outcome. 
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